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—Vlll. Type of Regulated Waste Activity (Mark X' in the appropriate boxes; Refer to instructions)
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A. Hazardous Waste Activity g A B. Used Oil Recycling Activities
1. Generator (See instructions) 3. Treater, Storer, Disposer (at 1._Used Oil Fuel Marketer
3. Greater than 1000kg/mo (2.200 Ibs.) nstallation) Note: A pemmt is [Ja- Mar<eter Directs Shipment of Us
b. 100 to 1000 kg/mo (200-2,200 Ibs.) required for this activity; see Oil to Off‘SPecgicat‘%'} } “mu?’ ;
c. Less than 100 kg/mo (220 Ibs) instructions. Db' Marketer Whos ":;ﬁ agn s et
. Transporter (Indicate Mode.in boxes 1-5 4. Hazardous Waste Fuel Ol Meets me pl di cz: O-Ir-l S S
below) : 2. Generalor Marketing to Bumer- | 2 Used ORﬁB”gzci;e?s)‘ca e Type(s)
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b. For commercial purposes c. Boiler and/or Industrial Fumace B, W i
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IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the chalacten'sticé of nonlistéd
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. lgnitable 2. Corrosive 3. Reactive 4. Toxiclty .
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B. Listed Hazardous Wastes. (see 40 CFR 261.31 - 33, See mstructions if you need to list more than 12 waste codes.)
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{ am aware that there are significant penatties for submitting false information, including the pessibility of fine and imprisonment for knowing violations
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Xl. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ill of thé‘ book!et for addésses.)
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RE: UPDATED NAME ON EPA ID APPLICATION Iﬂ? E

PLEASE NOTE THAT THE EPA ID # YOU'RE USING AT THE PRESENT TIME
WAS ORIGINALLY ASSIGNED TO A DIFFERENT COMPANY'S NAME AT THE
SAME SITE YOU ARE NOW LOCATED.

PLEASE BE AWARE THAT THE ID # STAYS WITH THE ORIGINAL SITE
ADDRESS, BUT YOU'LL HAVE TO UPDATE THE FEDERAL FILES TO SHOW
YOUR COMPLETE NAME, SUB-ADDRESS (IF ANY) AND PHONE NUMBER.
FILLED OUT SECTION B. SUBSEQUENT NOTIFICATION (COMPLETE ITEM
C), THEN THE FORM SHOULD BE SIGNED, DATED AND MAIL TO THE:

Us EPA, 290 BROADWAY, NEW YORK, NEW YORK 10007,
ATTENTION:JACK HOYT

WE THANK YOU IN ADVANCE FOR YOUR COOPERATION.

: // {Z,

MYRIAM VALDES
FRS SECRETARY

41" TOMPKINS POINT ROAD NEWARK, NJ 07101 201/242-3556

PRINTED ON RECYCLED PAPER

' /A
o
///  4 ﬁ</' /B B

|-
> Y
20



